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PUBLIC HEALTH REPORTS. 



[Reports to the Surgeon-General, Public Health and Marine-Hospital Service.] 

A study of the vital statistics as regards the prevailing diseases and 
mortality, of the city of Panama for the year 1903. 

By Surg. J. C. Perry. 

Referring- to my report, "A study of the vital statistics of Colon," 
transmitted by my letter of the 7th instant, I have pursued the same 
line of investigation relative to the prevailing diseases and mortality 
from the same in the city of Panama for the period of one year. In 
order to have a basis for these deductions, and in order to ascertain if 
there is any marked variation in the amount of sickness or in the 
character of the prevailing diseases in Panama and Colon, such data 
of both places having a bearing on the canal zone between these two 
cities, 1 deemed the subject of sufficient importance to determine as 
far as possible, by an examination of all available records, the actual 
morbidity in a resident population — one more or less immune to two 
of the most important' climatic diseases — as indicative of what might 
be the result in a fresh population for work on the canal, if the 
existing insanitary conditions are not remedied before such laborers 
are introduced. 

An inspection of Panama would lead one to believe that the morbid- 
ity should be lower than that of Colon, but this does not seem to be 
the fact from an examination of the available records. 

As a basis of this report a compilation of the cases treated in the 
San Tomas Hospital for a period from January, 1903, to February, 
1904, inclusive, has been made, as well as mortality statistics from the 
official records for the year 1903. A transcript of these records was 
made and furnished this office by Assist. Surg. C. C. Pierce. 

The statistics of the San Tomas Hospital are very incomplete, and 
are of little value except in showing the general morbidity and the 
frequency with which certain diseases prevail. 

It may be pertinent in this connection to state that this institution 
is the city hospital of Panama, and while it is available for any pay 
patients, nearly all of those treated are either soldiers, police, or 
patients of charity. Probably at least three-fourths of the patients are 
paupers. These facts are mentioned in order to show that in comput- 
ing the general morbidity the deductions drawn that a much greater 
number of sick are treated outside of this institution and at their 
homes are correct. 

An examination of the table of the patients and diseases treated in 
this hospital shows that during the fourteen months embraced therein 
2,966 cases were treated during this period, and that of this number 
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the diagnosis and other data were recorded in 665 instances. Now, 
deducting the cases that were admitted during January and Februaiy, 
1904 (422), from the total given above, it will be seen that 2,544 
patients were treated in this hospital during 1903. Taking into con- 
sideration that few of the better class of inhabitants were treated in 
this institution and that many mild cases of disease are not admitted 
to this hospital, but are treated at their homes, a conservative estimate 
that not more than one-fourth of the total number of the sick in Panama 
were admitted to the hospital would give an annual morbidity of 10,176 
patients. 

I consider the above approximately correct. Estimating the popu- 
lation of the cit} at 18,000 this gives an annual morbidity of 56.53 per 
cent. Some of the authorities in Panama claim that the population is 
25,000. Even admitting this, it may be pertinent to ascertain on this 
basis if their claim that Panama is a healthy city is substantiated by 
facts. Such a calculation gives an annual morbidity of 40.70 per 
cent. Therefore it would seem that an estimate on the most favorable 
basis shows that approximately one-half of the population is sick dur- 
ing the year. That the above deductions regarding the general mor- 
bidity of Panama are not far wrong is shown by the mortality statistics 
for the past year. Of a total of 1,270 deaths, only 308 were recorded 
in the San Tomas Hospital. 

Taking this fact into consideration, and if we assume that a greater 
number of mild types of disease are treated at the homes of the patients, 
it will be seen that the above morbidity rate is based on carefully 
drawn deductions. If this high morbidity occurs in a native popula- 
tion to a large extent immune to 3 r ellow fever and to a certain extent 
to malarial fevers, the question arises what may be expected in a 
population of new arrivals subject to the same sanitary conditions. 

Having determined the morbidity, it now becomes important to 
ascertain the character of the diseases that prevail, and whether the 
most prevalent diseases are climatic and of a class that can be eliminated 
or diminished by improvement of the sanitary conditions. In this 
connection the following diseases should receive careful consideration: 
(1) Malarial fevers, (2) yellow fever. 

An examination of the hospital records shows that malarial fever 
is one of the most frequent diseases in Panama, being exceeded only 
by tuberculosis. It is, however, extremely probable that the milder 
cases of malarial fever are not sent to this hospital, and that those 
embraced in the data were severe types of the disease among the poorer 
portion of the population. Of the 665 diagnosed cases treated in the 
San Tomas Hospital, 118 were given as malarial. Of this number of 
cases 13 were diagnosed as pernicious malarial fever, 12 of which died, 
and 13 as malarial cachexia, with a mortality of 3. The remaining 92 
cases were simply specified as malarial fever without distinction as to 
tj^pe, but, as there was a mortality of 18, it shows that many of the 
cases were of the sestivo-autumnal variety. 

From the above it will be seen that of the 665 cases in which the 
diagnosis was given only 17.67 per cent were suffering from malarial 
diseases, but that 9.56 per cent of the total number of deaths in this 
institution were due to the same. Still, considering that no data were 
given in 2,301 cases, it is very probable that many mild cases of 
malarial fever were included in this unclassified number. 

An examination of the mortality statistics of the city for the year 
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1903 shows a record of 213 deaths from fevers variously diagnosed as 
fever — malarial fever, malaria, bilious fever, andpaludie fever — 16.77 
per cent of the total number of deaths. This is an exceptionally high 
death rate for malarial fever, and I doubt the correctness of the diag- 
nosis of many of the cases. At the same time the percentage of malarial 
diseases treated in the San Tomas hospital is far below the average 
morbidity from this disease on the Isthmus, as it will be shown in 
another report that the average morbidity of the patients treated in the 
French Canal hospital, which only includes patients so ill as to require 
hospital treatment, has been from 25 to 42 per cent for the last five 
years of all patients treated in that institution. 

Furthermore, considering that the majority of the mild cases of 
malarial fever are not treated in the hospital, I think that a very con- 
servative estimate would be that 50 per cent of the total morbidity of 
the city of Panama is due to malarial fever. 

It is difficult to determine the frequency of the different types of 
malarial fever from the data at hand, and, as already mentioned in a 
previous report, statistics on this subject giving a true classification 
of the types of malarial fever and their relative frequency can be 
obtained only by a careful and systematic study of a large number of 
cases. 

This work has already been commenced, but has not yet reached 
sufficient advancement to allow of deductions. A further examination 
of the tables submitted shows that 13 cases of the 118 treated in the 
hospital were diagnosed as pernicious, of which 12 died. The mortality 
statistics for the year show that of the 213 cases recorded as due to 
malarial fever, 21 were diagnosed as pernicious. There is no question 
that all types of malarial fever occur in Colon, Panama, and other 
portions of the Isthmus, and that the pernicious forms, principally the 
hajmoglobinuric, occur; still it is impossible to determine the exact 
proportion of such cases from the incomplete records available, though 
the statistics just quoted would seem to indicate that this type of the 
disease is rather frequent in Panama. 

From the foregoing I believe that malarial fever is less frequent in 
Panama than in Colon, but there is little difference in the types of the 
disease and in their severity in the two places. 

Relative to the immunity of the native population, Panamans, West 
Indian negroes, it may be stated that remarks made in the report 
for Colon, under this heading, hold equally true for Panama. A 
certain immunit3 r to malarial diseases exists, but it is not so marked as 
would be expected from the literature on the subject. 

Yellow fever. — The presence of yellow fever on the Isthmus with a 
suitable soil for the propagation of this disease is a matter of vital 
importance. It is the one infectious disease most to be dreaded on the 
Isthmus by persons of the white race and others not acclimated or 
immune. 

Every year it claims a number of victims in Panama out of the small 
nonimmune population that comes within its gates. Under the exist- 
ing conditions the danger to a large influx of susceptible material can 
not be too strongly emphasized. Panama constitutes a fruitful soil 
for the propagation and spread of this disease. An examination of 
the mortality statistics shows that there were 55 deaths from yellow 
fever in Panama during the year 1903, and the records of the San 
Tomas Hospital show that 30 cases of this disease, 24 deaths, were 



April 16, 1904 660 

treated in that institution. during the same period. The infection is 
constantly present, and only needs susceptible material for the disease 
to assume epidemic .proportions. 

In this connection I will quote from the report of Dr. P. Lacroisade, 
who has been in charge of the Canal Hospital in Panama for the past 
eighteen years. He says that from the commencement of March to 
December 15, 1899, there were in and near Panama 189 cases of yellow 
fever; that most of the cases were either sailors arriving at Panama 
or Colombian soldiers — nonimmune material. The town of Colon 
also suffered from an epidemic of this disease during that year. 

In 1900 the disease reappeared in March, and from March 1 to Sep- 
tember 10, 138 cases occurred in Panama, 128 of which were Colombian 
soldiers from the interior. The disease again commenced in January, 

1901, but no record of the number of cases during that year is given. 
For the number of deaths from this disease during the years 1901 and 

1902, reference is made to the mortality statistics compiled by Asst 
Surg. C. C. Pierce for those years. (See P. H. R., April 8, 1904.) 

Other prevalent disease*. — A further examination of the tables 
reveals the interesting fact that the following diseases, dysentery, 
beriberi, and tuberculosis, that are to a large extent preventable by 
proper sanitation, occur with great frequency. 

Dysentery. — The -mortality statistics for the year show that there 
were 70 deaths from dysentery, and the hospital records that 22 cases, 
with 19 deaths, were treated during the year. . Furthermore, taking 
into consideration that 37 cases of diarrhea and enterocolitis, with a 
mortality of 23, were treated in the San Tomas hospital during the 
year, and that the mortality statistics show 36 deaths from these dis- 
eases, it is safe to assume that dysentery is even more frequent than 
the statistics would seem to indicate, and must be considered one of 
the prevalent preventable diseases. 

Beriberi is also one of the most frequent diseases, and is much more 
prevalent than in Colon. The hospital records show that 51 cases, 
with a mortalitj^ of 33, were treated during the year, and the other 
statistics for the same period give 72 deaths from this disease. 

Tuberculosis. — This disease is extremely prevalent and occupies 
second place in frequency of all diseases. The hospital records show 
that 109 admissions out of 665 were tuberculosis. Of this number 95 
died. The mortality statistics for the same period give 185 deaths 
from this disease. A further consideration of the data shows that dur- 
ing the year there were 118 deaths from pneumonia, and that in the 
hospital during the same period 29 cases of this disease, with 28 
deaths, were treated. One hundred and eighteen deaths from pneu- 
monia is certainly too high a mortality from this disease, and I believe 
that the majority of the cases were acute pneumonic tuberculosis, 
erroneously diagnosed as pneumonia. 

A consideration of the most prevalent diseases, and for this purpose 
I have included malarial fevers, yellow fever, dysentery, beriberi, 
tuberculosis, pneumonia (because most of the cases are probably tuber- 
culosis), enterocolitis, and diarrhea (these last two, no doubt, dysen- 
tery in the majority of cases), shows that out of the 1,270 deaths 749 
were due to the diseases above specified, all of which are, to a large 
extent, preventable by proper sanitary measures. Therefore, with 
proper sanitary equipment and public health regulations, the mor- 
tality of Panama should be reduced 50 per cent. 
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Death rate. — That the city of Panama is decidedly unhealthy and 
suffers from a high annual mortality is shown by the mortality statis- 
tics of the year 1903, a period when the city was under normal condi- 
tions. During the year there were 1,270 deaths from all causes, giving 
an annual death rate in 18,000 of 70.5 per thousand. However, allow- 
ing the contention of a certain class that the population of Panama is 
25,000. which, as in almost all instances of this kind, is certain to be 
high, it still gives Panama an annual death rate of 50.8 per thousand. 
Taking a mean between the two estimates given and accepting 21,000 
as approximately correct, this will give an annual death rate of 60.48 
per thousand. 

Relative to the economic phase of this situation and the loss which 
accrues to Panama from its high rate of morbidity, it does not appear 
necessaiy to enter into detailed description of the financial losses inci- 
dent to sickness. It need only be pointed out in a general way that 
in a town in which one-half of the population is sick during the year for 
periods of seven days, one month, or longer, this question is a serious 
one. 

Assuming as correct that malarial fever causes 50 per cent of the 
total morbidity, that yellow fever is of frequent occurrence, that 
tuberculosis, beriberi, and diarrheal diseases are extremely prevalent, 
Panama offers a fruitful field for the scientific work of the sanitarian. 
It seems safe to predict that the sanitary work in connection with the 
construction of the canal will teach a lesson to the world, by showing 
what can be accomplished in pest-ridden localities in the Tropics by 
modern preventive medicine. 

Table I. — Classification of diseases treated in the San Tomas Hospital, Panama, January, 
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Table I. — Classification of diseases treated in the San Tomas Hospital, Panama, January, 
190S, to March, 1904— Continued. 
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a Probably angina pectoris. 



b Called infective. 



o Called ulcerative. 



Total number of cases no data given 2, 301 

Number of cases in which diagnosis is given 665 

Total of all cases admitted 2,966 
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Table II. — Mortality statistics of (he city of Panama for 1£03, allowing cau:ei. of death. 
[Compiled from official iecords.] 
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Table III. — Deaths by nationalities, City of Panama, for the year 1903. 
[Compiled from official records.] 
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Table IV. — Deaths by ages, City of Panama, for 1903. 
[Compiled from omcial records.] 
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10 
15 


6 
4 


4 

5 


19 

28 


20 
21 


14 
15 


4 
7 


6 
9 


97 


August 


7 


111 


September 


12 


11 


3 


2 


14 


27 


16 


4 


4 


93 


October.. 


; 14 


7 


4 


3 


21 


28 


16 


10 


9 


112 




i 17 


8 


2 


3 


29 


27 


15 


7 


7 


115 




19 


5 


3 


4 


21 


12 


8 


6 


6 


84 


Total 


i 184 


91 


48 


67 


263 


263 


190 


89 


75 


1,270 



Colon, March 29, 1904. 

Second annual conference of state boards of health convened. 

CIRCULAR. 

The following is addressed to secretaries of State boards of health: 

Treasury Department, 

Washington, April 9, 1901/,. 
Dear Sir: I have to inform you that the second annual conference 
of State boards of health with the Public Health and Marine-Hospital 
Service will be held at the New Willard Hotel, Washington, D. C, on 
Friday, June 3, 1904, at 10.30 a. m. 

In accordance with the terms of the act approved Jul}' 1, 1902, each 
board will be entitled to one representative at this conference. 

You are requested to inform the Bureau as early as possible of the 
name of the delegate who will represent your board. 
Respectful ly, 

Walter Wyman, 

Surgeon- General. 



